APPLICATION DATA SHEET 



Electronic Version v14 



Stylesheet Version v14.0 



Title of Invention 


Electronic Files Digital Rights Management. 


Application Type : 




regular, utility 


Request For Early Publication 




We hereby request early publication. 


Correspondence address: 






Name: 




Michael James Connor 


Address- 1 of Mailing Address: 


4359 Cordero Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 




El Dorado Hills 


State of Mailing Address: 


CA 


Postal Code of Mailing Address: 


95762 


Country of Mailing Address: 


US 


Phone: 




91 6941 8459 


Fax: 




9169418461 


E-mail: 




mikeconnor(3)woz ora 


Inventors Information: 






Inventor 1 : 






Applicant Authority Type: 


Inventor 


Citizenship: 




US 


Name prefix: 




Mr. 


Given Name: 




Alex 


Family Name: 




Fielding 


Residence: 






City of Residence: 




Half Moon Bay 


State of Residence: 




CA 


Country of Residence: 




US 


Address- 1 of Mailing Address: 


509 Ocean Ave 


Address-2 of Mailing Address: 




City of Mailing Address: 




Half Moon Bay 


State of Mailing Address: 


CA 


Postal Code of Mailing Address: 


94019 



Country of Mailing Address: 


US 


Phone: 


4156016010 


Fax: 




E-mail: 


alex@ripcord.us 


Inventor 2: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Name prefix: 


Mr. 


Given Name: 


Michael 


Middle Name: 


James 


Family Name: 


Connor 


Residence: 




City of Residence: 


El Dorado Hills 


State of Residence: 


CA 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


4359 Cordero Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


El Dorado Hills 


State of Mailing Address: 


CA 


Postal Code of Mailing Address: 


95762 


Country of Mailing Address: 


US 


Phone: 


9169418459 


Fax: 


9169418461 


F-mail ■ 

l_ II ICII 1 . 


mikprnnnnr^f7)\A/n7 nrn 


Assianee 1 : 




Name prefix: 


Mr. 


Given Name: 


Alex 


Family Name: 


Fielding 


Address- 1 of Mailing Address: 


509 Ocean Ave 


Address-2 of Mailing Address: 




City of Mailing Address: 


Half Moon Bay 


State of Mailing Address: 


CA 


Postal Code of Mailing Address: 


94019 


Country of Mailing Address: 


US 


Phone: 


4156016010 


Fax: 




E-mail: 


alex@ripcord.us 


Assignee 2: 




Name prefix: 


Mr. 



Given Name: 


Michael 


Middle Name: 


James 


Family Name: 


Connor 


Address- 1 of Mailing Address: 


4359 Cordero Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


El Dorado Hills 


State of Mailing Address: 


CA 


Postal Code of Mailing Address: 


95762 


Country of Mailing Address: 


US 


Phone: 


9169418459 


Fax: 


9169418461 


E-mail: 


mikeconnor@woz.org 



